affecting the muscles attached to the skull; it applied especially to the retro-colic muscles, and followed sitting in a draught. Motoring was responsible for a great increase of this affection, and particularly where a wind-screen was used in front, with the back of the car open, so that a powerful back draught was produced. He advised the banishment of the screen from the front, or the opening of the upper part of it. The condition was also found in people who sat by an open window in a fast train. The muscles particularly affected in such cases .were those attached to the side of the skull.
With regard to the importance of spa treatment in fibrositis, there was no dispute whatever; therefore he would not discuss it. But he would say a word as to drugs and local treatment. Drugs which were beneficial for acute or subacute rheumatism were useless for fibrositis, hence they should only be given with the idea of relieving pain, not with any hope of curing the condition. His experience was that there was no drug so useful for fibrositis as iodide of potassium, and he always gave it in large doses, unless large doses could not be borne. It had a very direct action in removing serous exudation, and in reducing the hyperplasia of fibrous tissue. One of the best local applications he knew for fibrositis was the application of radiant heat followed by ionization. The heat he especially advised was from a leucodescent lamp of 500candle power, to be followed by iodine ionization. He knew it had been said that iodine ions were caustic, and that chlorine ions were better, but he had not met with such causticity.
Mr. PAGAN LOWE said that he was especially impressed by Dr. Llewellyn's opening reimarks with regard to the tonicity of muscles in fibrositis, in which he followed Sherrington's classification of two main groups-proprioceptive and exteroceptive. The importance of Professor Stockman's views lay, he thought, in the statement that he had never been able to find organisms in fibrositis nor had he been able to get cultures; and that brought him to the point of the few remarks with which he had to trouble the Section. He thought the profession should entirely give up the name of "chronic rheumatism," which was so generally applied to many forms of fibrositis. By "rheumatism" he understood an acute or subacute febrile disease, accompanied by joint pains and sweating, running a more or less definite -course, and subject to relapses. But he did not think that there could be chronic rheumatism any more than chronic measles. Fibrositis might follow rheumatism in the same way that it might follow other infections, such as gonorrhoea or mucous colitis.
He thought it would be interesting to see the result of a series of experiments, carried out on the lines indicated by Professor Stockman, in patients who had been rendered radio-active. The difficulties associated with bacterial investigations in chronic disease were, he knew, extremne. Nevertheless, coinparative examinations, before and after the patient had been rendered radio-active, should be attempted with regard to the opsonic and phagocytic changes of serum.
He joined issue with Dr. Luff in regard to his belief in the nongouty origin of fibrositis. It was very difficult to prove whether fibrositis had any connexion with gout or not, but certainly it had very little connexion with rheumatism; in only about 8 per cent. of cases of fibrositis was there a history of acute rheumatism, but there was about 28 per cent. giving a history of gout. He agreed that iodide of potassium was the only drug of much value in fibrositis, but that was not a reason fbr regarding fibrositis as gouty any more than actinomycosis was gouty because it yielded to the same drug; still, he had an impression, from -seeing many cases and going into their histories, that the people suffering from fibrositis had a gouty ancestry, even if they had not themselves had a definite attack of gout.
Dr. LENNOX WAINWRIGHT said that the greatest trouble connected with the subject was the remoteness of the cause of the fibrositis and the difficulty of assignirng a cause. He was sure that many cases which were lowered by bacterial infection from oral sepsis and other sources were more subject to fibrositis than were others. The continuation of a cramped posture had much to do with stasis in the muscles, causing hyperplasia and, later, fibrositis. With regard to the heart condition, which Dr. James Mackenzie so forcibly put forward to account for many of the obscure murmurs which appeared and disappeared, he called attention to the mitral stenosis with progressive valvular disease which was always so troublesome, and which might have some association with fibrositis. In thme cases, even where there was no history of rheumatism, there was much benefit received from the iodides. The question of blood-pressure and the state of the vessels had always to be considered, and he desired to utter a warning against the indiscriminate use of fibrolysin and other substances of a similar kind. He had found that in several cases where it was injected fibrolysin raised the bloodpressure. Where the fibrositis was associated with pyorrhcea and other A-3a
